2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000034017

1. Entity Name

ADVANCE TRUCK PARTS INC,

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90347 008 ***150.00

Principal Place of Business

12760 ALEXANDRIA DRIVE
OPALOCKA FL 33054

Mailing Address

12760 ALEXANDRIA DRIVE
OPALOCKA FL 33054
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Suite, Apl. #, atc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e e - — .- e | Name - -
GARCIA, GEORGINA .
12760 ALEXANDRIA DRIVE Street Address (P.O. Box Number is Not Acceptablg)
OPALOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regstered agent and titls it applicable

{NOTE-"Regislared Agenl signatura required when rairstating}

o L5

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, . [] Added to Fees

OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delste B R [ change [ Aadition
NAME GARCIA, PEDRO NAME
SIREET ADCRESS | 12760 ALE){gNDRIA DRIVE STREET AQDARESS
cny-s1-aF | OPALOCKAFL 33054 CHTY-ST- 2P
TnE §TD . [ Delete T [ change [ Adtition
NAME GARCIA, GEORGINA NAME
STREET ADDRESS | 12760 ALEXANDRIA DRIVE STREET ADDRESS
CITY-ST-2IP QOPALOCKA FL 33054 CITY-S1-2IP
TINE O pelete HE [ change [ Addition
MME | L. . - . _ _NAME _ P . o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-§7-2IP
TITLE [ Delote NTE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-2IP
DILE ' 3 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 1 CITY-ST-2P

12: | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rarern

IGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Js z

GLorans GAncIA sfﬁ%s‘@&ﬁﬁ;-wﬁ

Day'fﬁ'm Phene ¥




